Background-An increasing number of patients with severe or refractory ulcerative colitis involving only the rectum and sigmoid colon are being offered restorative proctocolectomy with ileal reservoir but very few data are available concerning the outcome for these patients. Aim-This study was designed to compare the outcome of ileal pouch procedures for distal ulcerative colitis with procedures performed for more extensive disease. Patients-A consecutive series of 177 patients undergoing restorative proctocolectomy for ulcerative colitis between January 1984 and December 1994. Methods-Data were collected prospectively in a dedicated ileal pouch database and included demographic details, indication for surgery, surgical procedures performed, early (<30 days) and late morbidity, functional outcome, and histopathology. Results-There was no mortality in the series. The incidence and range of early morbidity (<30 days) and the functional outcome (daytime stool frequency, nocturnal frequency, and the incidence of incontinence) were similar for all groups. Log rank analysis of Kaplan-Meier estimates showed no significant difference
Background-An increasing number of patients with severe or refractory ulcerative colitis involving only the rectum and sigmoid colon are being offered restorative proctocolectomy with ileal reservoir but very few data are available concerning the outcome for these patients. Aim-This study was designed to compare the outcome of ileal pouch procedures for distal ulcerative colitis with procedures performed for more extensive disease. Patients-A consecutive series of 177 patients undergoing restorative proctocolectomy for ulcerative colitis between January 1984 and December 1994. Methods-Data were collected prospectively in a dedicated ileal pouch database and included demographic details, indication for surgery, surgical procedures performed, early (<30 days) and late morbidity, functional outcome, and histopathology. Results-There was no mortality in the series. The incidence and range of early morbidity (<30 days) and the functional outcome (daytime stool frequency, nocturnal frequency, and the incidence of incontinence) were similar for all groups. Log rank analysis of Kaplan-Meier estimates showed no significant difference (Table I) . General (for example, UTI, chest infection) (%) 3 (15) 2 (9) 2 (7) 17 (16) UTI=urinary tract infection.
Results Table III shows the demographic details and indications for surgical intervention in each group. The distribution of the procedures for each group throughout the series was similar (Fig 1) .
Early morbidity I ----< There was no mortality in this series. difference between groups in the likelihood of developing this complication (Fig 3, p>0 2 experience continued improvement in pouch function over the first six to 12 months resulting from adaptation of the pouch and recovery in full sphincter function."1-15 18 19 A low incidence of sexual dysfunction probably reflects avoidance of radical dissection techniques and it is of note that in three of four patients who suffered erectile dysfunction pelvic dissection was performed in the mesorectal plane, which may carry a higher risk of damage to the pelvic nerves than perimuscular rectal dissection. The reported incidence of pouchitis affecting ileal reservoirs varies between 7 and 45%20/22 but if strict clinical, endoscopic, and histological criteria are applied to the diagnosis, as in this series, the true incidence seems to fall between 10 and 20%. [22] [23] [24] In our study the Kaplan-Meier technique was used to estimate the proportion of patients in each group remaining free of pouchitis as a function of time. This technique is suited to comparatively small samples and takes account of patients still under open follow up (censoring). Log rank analysis, appropriate for groups enjoying similar lengths of follow up, was used to test for differences in the experience of each group. Our data failed to show a significant difference in the incidence of pouchitis between the groups and does not support the assertion in previous studies that pouchitis is more common in patients with total colitis. [25] [26] [27] Pouch failure (excision or defunctioning of the pouch) occurs as a result of early technical problems (ischaemia or haemorrhage), pelvic sepsis or delayed diagnosis of Crohn's disease. Cumulative experience suggests that around 6% of pouches fail28 (0 and 6% in our series) and this should be remembered when counselling patients before surgery as pouch removal may be devastating for the patient.
The results of this study suggest that patients undergoing RPC for distal colitis experience a similar outcome, in terms of morbidity and functional outcome, to patients with more extensive disease. The possibility of a pouch procedure should therefore be discussed with patients suffering longterm debilitating symptoms from distal colitis and with those requiring surgery for acute severe disease, high grade dysplasia or carcinoma.
